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2003 FOR PROFIT CORPORATION m i
L ]
UNIFORM BUSINESS REPORT (UBR ng 249t ZOngSS(t)z?tg E
DOCUMENT# P01000086452 ceretary o1 ;
1. Entity Name 02-24-2003 90240 049 150.00
RTA MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
15291 NW 60 AVE #1089 . 15291 NW 60 AVE #109
MIAM! LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address “""I" '”"mmu mu"m "m II'I”I”I I“" Im“ml ”I‘ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 46 13 Applied For
65-11 7 Not Applicable
Zie Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registared Agent - . - e 7. Name and Address of New-Registered-Agent
Name
CA ILLA, ANA | Street Address (F.O. Box Number is Mot Acceptable)
reel ress (F.O. Box Number | ot ACcep e
15291 NW 60 AVE #109
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familfar with, and accept
the cbligations of registered agent.
SIGNATORE -
- Signature, yped or printad name of ragistered agent and titie if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
- ;
«, I N
- . :{i FIL_E,,'!‘Q_W!;!_FEE I_s $15.D'°9_ f =g _i oo R Y Faas = oS amen - = O-Election Campaign Financing —~ ‘--“$5,00 May Be
After May 1, 2003 Fe‘e will be $550.00 , Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. ' OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete e (dchange [ Addition 3
NAME CALZADILLA, ANA | HAME (=)
streeT aooRess | 15291 NW 60 AVE #109 STREET ADDRESS 3
orv-st-ze | MIAMI LAKES FL 33014 CITY-5T-2P e
o
TITLE [ pefete TILE [3 Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE - [ Delete TITLE ) i i [ Change ] Addition
[~ NAME = = = " RAME — 8 == I — = :
STAEET ADDRESS STREET ADDRESS |
CITY-§T-2P CITY-§T-2IP i
TITLE [ pelete TITLE [3 Change [ Addition
NAME , NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P ;
TME CJ Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-57-2IP
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N o CITY-ST-2P




